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FEC STATEMENT OF 79{3 HOY¥ 20 Ap 7:
FORM 1 ORGANIZATION - InIReD AN T 0k
TG HALL CENTER
1. NAME OF =

COMMITTEE (in full)

. (Check if name Example:if typing, type. [T 3pBaric ”
g is changed) over the lines. PO

2

L1|L]£|‘!]Klﬂld£l'lmyllllllll%lJI!llllll%llllll!llJ!

llllllllJlIIIJJIIIIll!lllilllllllllJill!llJi

ADDRESS (number and street) ﬂlglgrs ILL:':iTLﬂé%E; l(.?ll/lflKi |f¢/LfJMPIJ:{K15 I

‘,(fhc::‘,,:e:;’m ﬁl_QEEILé l‘JQh NN S K TS DN U N U DU MO SO SO SO S | L O O SO O O I
IALA_IJ\_)&MD;P(L@ crg vl M ILZACZQ-[ [ |

ciYa STATE A ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

ﬁ‘ gsChcfe;kngi:;’dmss D E T“E 1 guﬂ:mllﬁnl N U N VU FOUON N | l
Optional Second E-Mail Address
lilllillllllllli!lll!ll{l‘Il[-lll"l'l

COMMITTEE'S WEB PAGE ADDRESS (URL)
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‘S ' ¢ Y i Y.ﬁ ]
2. DATE iy ilmofﬁ,
3. FEC IDENTIFICATION NUMBER b o I
4. IS THIS STATEMENT ﬁ NEW (N) OR []  Amenoeo @

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer [A' V%/Z/\/ J’, DUN/J

Signature of Treasurer

>

7 7

NOTE: si:bmission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

For further information contact:
Federal Election Commission

Toli Free 800-424-9530

Local 202-694-1100 '

FEC FORM 1
(Revised 06/2012)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitiae:

(a) E This commitiee is a principal campaign committes. (Complete the candidate information below.)
(b) This committee is ar authofized committee, amd is NOT a principal campaign commmittee. (Complete the candidate

information below.)
Name of

Candidate lllJllll%llll[Llll;llllllllIllllllllllll
Candidete T Office = ;-! State "
Party Aftiliation P Sought: House Lﬁ Senate ik President -
District a

©) . This committee supports/opposes only orie candidate, ano is NOT an authorized committee
Name of |
Candidate NSNS RN Pt
Party Cammittee:

R (National, State Al {Democratic,
(d) E This committee is a _— or subordinate) committee of the . m Republican, etc.) Party.

Political Action Committes (PAC):
(e) ﬁ This commitige is a separate segregated fund. (Identify connected organ:ation on fine 6.) lts connected organization is a:

Corporation ' Corporation w/o Capital Stock L} Labor Organization

Meambership Organization E Trode Asaouiation

in addition, this committee is a Lobbyist/Registrant PAC.

f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., honconnented cornmitue)

S In addition, this committee is a Labbyist/Registrant PAC.

ﬁ In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds.for two or more political

committees/organizations, at least one of which is an authgrized committee of a federal candidate.

th) ﬁ This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadmship PAC Sponsor

NN RN RN

RN

Mailing Address LAttt bbb
ettt bttt
HEEEEE RN NN N

city STATE ZIP CODE

Relationship: ; #Connected Organization gm""‘ﬁ«fﬁliated Committee { iJoint Fundraising Hopresentative' ”Leadership PAC Sponsor
L } L

Custodlan of Records: Identify by name, address (phene numnber -- optional) and position of the person in pussession of cornmittee
boaks and records. ’

Full Name II!ii!llllll!lllllllillllllllllillliill

Mailing Address llllllllllllIlilillllllllllllllllll

’illllllll!i%lllil!l!llllll'llllil‘

lliiilllillllllllllll‘llllll"lil]t

Title or Position . cITtY STATE 2P CODE

lllllllllllllllllllll. Telephom»numberL_L__L__]-||||-'___|_|__|__'

L

Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

ravame o gBER DU
Mailing Address ﬂ&3w‘rn’i.é &d/’n\[:ﬁnl% | rﬁU..KI\\P;ﬁ,Kﬁ. L
PANKNTALE o0 0] WAL (2200311, ]

city STATE ZIP CODE

Title or Position

WIsDn«;E& I Telephone number @U'@J'lé&.‘&_ij
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent l N OO N T N O N N NS O T O N T T O O T N Y T O T T O }

Mailing Address | I T I U N O S N S Y T A N O | TS T TR N N O T O | |
l | S N OO O O S A O | 1 T S I T W | N Y T S U O |
Lo v vy 10 L Lo Y [ I

. ciIry STATE ZIP CODE
Title or Position ) _ L
Ll U T O N N N T U N N O OO O O A l Telephone number [ I'Lz ! l'l | l

Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, ﬁolds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

Mailing Address llllll:llll

Name of Bank, Depository, etc.

Mailing Address l | A N W W

| S W I S T | N T T T Y I |

IR T O T N S I | S R S O O N Ot l
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oy STATE ZIP CODE
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iy STATE ZIP CODE




13631141081

T

LLZLL D 4, A

oqa.. £7 A(igaeg d

L2 /Um beo..

g o b

Brrk pulitl Mol OXA

Recom7r

(0 1L s ¥ /‘ Cel. IA

SENRSRRRE

W&~ 20/3

BRIN

v

i
!

"




- _...__._:_.__...___?,..__:.__._=_..___==_=___.::__.:; i mmaam
iV xS T bbh
é\\mv\sﬁ S«Q 3/ 3 \\ém\ow

!
Lt
=
LiJ
O
L
Qz

2  ¥iazyod 3

2IHOV 20 AM 7: o4
FEC MAIL CEWTER

% 1 £ Hd ET0Z AON 9T

i o b g2 w L
I R O I 1Y S

PEOIBRTYEOET



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

, Date of Receipt
Hand Delivered
: Postmarked
/| USPS First Class Mail
' 1111613
Postmarked (R/C)
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o - Postmarked
M USPS Priority Mail Express
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Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): ,
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